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Wells Fargo Equipment Finance, Inc. 
733 Marquette Avenue 
Investor’s Building, Suite 300 
Minneapolis, MN 55402 
Tel.800-322-6220 
Fax 612-667-9711 
 

 

 Fleet Customer Profile 
 

Applicant (Borrower/Lessee)  

Legal Name 

Corporate Address 

Billing Address (if different) 

Contact   ICC# 

Phone #   Fed Tax ID # 

Fax #   DUNS # 

E-mail Address   SIC # 
 

Organization Type:
 "C" Corporation  "S" Corporation  Partnership  Proprietorship  Limited Liability Corporation  

 

Owner Profile 

Owner’s Name Social Security # % Ownership Employed Since 

    

    

    

 

Key Management 

Name Title Employed Since 

   

   

   

 

Related Companies 

Company Name Affiliation (e.g., Subsidiary, Common Ownership, % Stockholder) 

  

  

  

 

Bank References  

Bank Name   Customer Since 

Contact   Credit Line 

Phone #   Current Balance 

Fax #   Account # 

 

Finance Company References 

Name Phone # Fax # Account # 
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Fleet Statistics 

 Owned Leased Rented Owners/Operators Total Average Age 

Number of Trucks       

Number of Trailers       

 

 Average Annual Miles Replacement Policy Depreciation Policy 

Trucks  Miles  Years  Years Residual % 

Trailers  Miles  Years  Years Residual % 

 

Current aggregate monthly loan/lease payments  $ 

Current aggregate monthly operating lease payments  $ 

Total monthly payments  $ 

 

What is the intended use of the equipment?
 Growth  Replacements  Both: _____% Replacements  _____% Growth   

 

Business Information  

Geographic markets served         

Types of products hauled or industries served 

 

Location of Terminals
  

Owned
 

Leased
 

 
Customer Information (List top five accounts) 

Company Name Contact Phone # % of Total Revenue 

    

    

    

    

    

 
If your application is denied and you have yearly revenues of $1.0 million or less, you have the right to a statement of the specific reasons for denial. To obtain the 
statement, please contact the Marketing Representative at the telephone number at the top of side one within 60 days from the date you are notified of our conclusion. 
We will provide you with the statement of reasons within 30 days of receiving your request. If we provide the statement orally, you have the right to have the reasons 
confirmed in writing. We will send you a written confirmation of reasons for the denial within 30 days of receiving your written request for confirmation. 
 
Notice: The federal Equal Opportunities Act prohibits creditors from discriminating against credit applicants on the basis of race, color, religion, national origin, sex, 
marital status, age (provided the applicant has the capacity to enter into a binding contract), because all or part of the applicant’s income derives from any public 
assistance program, or because the applicant has in good faith exercised any right under the Consumer Credit Protection Act. The federal agency that administers 
compliance with this law concerning this creditor is: Comptroller of the Currency, Consumer Examinations Division, Washington, D.C. 20219. 
 
Signatures 
 
I certify that the information stated in this application is true and correct to the best of my knowledge. I understand that you will retain this application whether or not it 
is approved. You are authorized to check my credit and employment history, obtain insurance information and to answer questions about your credit experience with me. 
If applicant is other than the individual, you are authorized to check the credit references and employment history of the person or persons who signed this Application on 
behalf of such Applicant and of the person (if any) who signed in the signature block for Individual Applicant or Individual Guarantor. I authorize you to my creditors and 
authorize any creditor so contacted to release to you such credit information as you may request. 
 

Company Applicant:  Individual Applicant or Individual Guarantor: 
 
___________________________________________________________ 
(Print Company Name) Date 

 
By:________________________________________________________ 
 (Signature/Title) 

___________________________________________________________ 
(Print Company Name) Date 
 
___________________________________________________________ 
(Signature)

 

- Financial Data Attachments - 
Please include copies of your fiscal-year-end financial statements for the last two years, 

as well as interim statements to date. Include all footnotes and exhibits. 
Purchase Equipment Specifications * Sale Order * Two Years Tax Returns Including Schedule C Attachment 
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